Power calculations (using G Power 3.0.10, holding α at .05, with power at .95, and 157 taking account of the number of predictor variables) determined that a final sample of 158 863 participants was required to detect a small effect in the data. Three schools with 159 similar profiles of (average) academic attainment, and truancy were recruited, 160 consisting of one mixed comprehensive and two single sex schools (one male one 161 female) resulting in a total of 1348 pupils. 162
163

Measures 164
All data were (re)coded so that higher scores reflect more positive/self-protective 165 responses. 166
167
TPB variables 168
All TPB variables were measured in relation to condom behaviour ("use condoms 169 every time I have sex"), contraceptive pill use ("take / rely on my girlfriend to take the 170 contraceptive pill regularly to prevent pregnancy") and use of EC ("take / rely on my 171 girlfriend to take emergency contraception ('morning after pill') after unprotected sex 172 to prevent pregnancy"). 173 174 Intention (INT) for each contraceptive was constructed from the mean of two items: "I 175 plan to [behaviour]" and "I want to [behaviour] ". Responses to all items were on 7-176 point Likert scales ranging from "strongly disagree" to "strongly agree". Cronbach's 177 alpha scores showed good internal consistency for condoms (α=.901), pill (α=.703) and 178 EC (α=.893). 179 180 Attitude (ATT) for each contraceptive was constructed from the mean of four 7-point 181 bipolar scales using the endpoints (i)"good" to "bad", (ii)"pleasant" to "unpleasant", 182 (iii) "enjoyable" to "unenjoyable" and (iv) "silly to sensible"). The format for each 183 item was "How [endpoints] do you think it would be for you to use [contraception] ? 184
Cronbach's alpha scores showed satisfactory internal consistency for condoms 185 (α=.636), pill (α=.622) and EC (α=.567). 186
187
Subjective norms (SN) for each contraceptive were measured by responses to the item 188 "Overall, how much do you think people would approve or disapprove of you using 189
[contraception]". Responses were given on 7 point scales ("strongly disapprove" to 190 "strongly approve"). Following descriptive analysis, multiple linear regression was conducted to assess 243 predictive models of intention for each contraceptive type. t-tests were applied to 244 assess variable differences by gender, and ANOVAs for differences by school year. 245
246
RESULTS
247
Descriptive analysis 248
The sample was predominantly female (66.7%), White British (81.1%) and in years 8 249 to 11. Most (68.5%) lived in a two-parent household with employed parents (84.6%). 250
Many respondents had either already experienced good SR communication with 251 parents (23.5%) or expected they would if they attempted to talk (41.2%). Table 1  252 provides further demographic data. Mean anticipated regret scores were higher than the 5 point scale midpoint for both 259 items, with AR-UPS slightly above (3.70) and AR-Preg over one point higher (4.06). 260
Prototype evaluation scores were only marginally above the scale midpoint (3.56), 261
showing a small tendency towards viewing pregnant teens unfavourably. In contrast, 262 mean scores for prototype similarity were much higher than the 7-point scale midpoint 263 showing participants judge themselves as largely dissimilar from pregnant teens (mean 264
5.15). 265 266
Regression analysis 267
Multivariate linear regression analysis was employed to build three models (condom, 268 EC and pill). These explored the relationship between explanatory variables (ATT, 269 PBC, SN, AR-UPS, AR-preg, prototype evaluation, prototype similarity, prototype 270 interaction, gender, school year) and intention to use each contraception. To our knowledge this is the first study to comparatively assess 12 to 16 year-386 olds' intentions to use three contraceptive types, using an extended 387 TPB. The three models successfully predicted 36%, 18% In line with Ajzen's espousal of evidenced extensions to the TPB 51 , the additional 411 predictive power of prototype willingness items suggests these tap into attributes of 412 normative beliefs beyond standard measures of subjective norms. Overall however 413 neither perceived dissimilarity to teenagers who get pregnant nor unfavourable 414 judgements alone were sufficient to prompt intention to use condoms. Furthermore in 415 contrast to expectations 52 , for pill intentions there is a small but significant negative 416 relationship between intention and the specific measure of prototype similarity. 417
Judging oneself as similar -rather than dissimilar -to a typical teenager who gets 418
